
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION RECEIVED 

pFR of ye t^SdA} U2 
1. NAME OF 

COMMITTEE (in fuli) 
(Checl< if name 
is changed) 

Example: If typing, type 
over the iines. 

I I I I I I I I I 

' I I I I I I I I I I I I I I I l l l l l I l l l l l l l 

11717 EAST INTERSTATE AVE 
A D D R E S S (number and street) I I I I I I I I • I I I I I I I I I I I I I I I I I I I I 

fSJ 

O 
00 
Q 
00 
»-! 
i H 

Kl 
O 
"53" 

(Check if address 
is changed) ' ' ' I ' ' ' I I I i l l i i i i l i l i l i I 

I 

CITYA STATEA Z IPCOOEA 

COMMITTEE'S E-MAIL ADDRESS 

I I I I ' I I I I I I I I I I I I I 

Optional Second E-Mail Address 

I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

^ (Check if address i 
y ^ is changed) I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

2. DATE ioi 

3. FEC IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT iLjl NEW (N) OR AMENDED (A) 

I certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and compiete. 
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